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MIXED  INFECTION  0?  (EXALTHEMATIC)  TYPHUS  AUD  2 FLAPS IMG  FEYEE 
X.  A.  Harchenko 

Zlinicheskaia  Meditsina,  1923,  L"°  l-2(Jan-?eb) :  10-12. 

Eeport  given  19  May  1922  at  Moscow  at  the  Society  of  Eussian  P.tycicianc. 

A  menacing  epidemic  which  broke  out  in  1919  and  J-923  ir.  southern 
Eussia  furniohed  Interesting  material  for  observations  and  study  of 
infectious  diseases  especially  since  the  fora  of  the  diseases  differed 
greatly,  in  the  majority  of  cases,  from  the  general  descriptions,  both 
in  their  symptomatology  and  in  the  course  of  their  recovery. 

The  study  of  them,  in  as  fas  as  is  known,  has  disclosed  so~.e  new 
methods  of  diagnosis  and  medical  treatment.  Thus  the  incubation  period 
6f  ex.  typhus  wa3  determined,  the  temperature  curve  was  studied,  the 
Veil-l’elix  '.v’iener  reaction  was  applied  to  the  popu-ace;  salvar.sar.  (arephe- 
namine)  was  applied  during  treatment  of  resapsing  fever;  adrenalin,  strich- 
nine  and  caffeine  were  generally  employed  during  treatment  of  ex.  typhus 
and  finally  even  the  actual  "carriers'’  of  ex.  typhus  were  found  by  Prof. 
3arykin. 

Epidemic 

JttiJthOJdtJ 8" typhus  in  southern  Susoia  preceded  influence  (a:  noted 
by  D.D.Pletnev  ir.  his  monograph  for  Zharkov  in  partieu-ar).  It 
brought  from  western  Europe  by  our  prisoners  of  war  when  they  returned 
from  prison  m  horrioiy  unsanitary  conditions.  Many  o:  tnea  pcricned  on 
the  way,  many  returned  to  tr.eir  bltthplaco  or.iy  to  die  in  their  hospitaiG. 
Ee turning  in  cold  weather  on  open  platform  cars,  they  often  a. rived  at 
tne  hospital  with  severe  cyanosis,  weak  pulse  and  generally  with  both 
lungs  diseased  (which  defied  resolution).  After  mingling  for  a  few  hours, 
they  perished  in  spite  of  ail  the  efforts  that  were  made  and  tr.e  efforts 
of  the  medical  personnel  to  save  tnem.  In  some  instances  cabman  picued 
up  sick  persons  at  the  station  to  ta  :e  to  the  hospital  ar.d  although/ 
the  ride  was  not  longer  than  10  minute,  they  were  dead  on  arrival. 

Following  behind  the  influenca,  epidemics  of  ex.  typhus  -r.d  relapsing 
fever  burst  forth  (in  the  end  of  1919  and  the  boginning  of  i920)  caused 
through  conditions  of  contagion  by  insects  during  the  ovacuih! on  of  the 
prisoners  of  war  and  refugees  or.  the  journey.  Lack  of  fuel,  no n- 
functioning  ba/the,  insufficient  jfartioi  changes  of  linen,  unsanitary 
conditions  of  the  railroad  cars,  railroad  stations  —  all  of  these  con¬ 
tributed  to  the  severe  development  of  tho  epidcTdc  especially  since  the 
refugees  who  settled  with  natives  or  friends  spread  the  epidemic  among 
the  native  population.  The  hart  of  the  epidemic  waa  in  the  region  of 
Hheriak  Station,  the  key  point  of  evacuation!  Pro  hero  tho  epidemic 
spread  along  the  railroad  routes  fo  lowing  eschelor.s  (of  troops)  ar.d 
evacuees.  The  ill,  in  the  winter  of  1919-20  arrived  with  frostbitten 
extremities  caused  by  unheate  i  apartments,  with  the  result  thit  there 
were  a  very  large  number  of  different  complications:  chief  of  which  was 
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gangrene  of  the  extremities.  This  complication  began  as  a  pain  in  tho 
lege  (in  the  toee).  The  fingers  were  pale,  cold,  slightly  cyanotic; 
sometimes  the  picture  of  the  secondary  stages  of  frostbite  wore  mreser.t. 

The  arterial  pulse  could  not  be  detected  and  the  fingers  bsgan  to  become 
blackened  and  mummified.  Generally,  one  had  to  rosort  to  -mutation. 

This  complication  is  noted  in  young  people  who,  not  suffering  f:cu 
sclerosis  of  the  biifed  vessels,  have  only  the  extern! tim  frost  bitten 
on  tho  Journey  (the  toes).  Thus,  I  recall  this  previous  picture:  k  you ng 
wo:nan,  a  war  bride,  who  came  by  train  and  whose  gangrene  b-g:..-.  on.  the 
tenth  day  of  the  disease,  a  slight  c-se  of  ex.  typhus,  vac  critplu  by 

the  amputation  of  both  feet. - Secovored  from  the* typhus,  3 ho  ru-ine 

a  cripple  from  the  amputation. 

With  such  conditions  there  was  .ouch  material  fro  observation.  It  is 
a  pity  that  the  overburden  of  work  and  the  difficult  external  conditions 
did  not  allow  444  me  to  concentrate  on  and  sy  stematize  the  tutorial. 

Thuep  among  other  things,  it  was  determined,  as  pointed  out  by  Prof. 
D.D.Pletnev  in  the  book  "Exanthematic  Typhus"  and  corroborated  by  Prof. 
Svehson  during  the  southern  epidemic,  that  most  weakened  organisms 
had  weakened  connections  of  the  nervous  and  hormone  cells  which  are  the 
ones  among  all  functions  of  its  cells  and  tissuoa,  which  3trongly 
resisted  disease. 

Educated  persons,  more  psychic  and  physically  ronpor.sive  in  enclosed 
situations  accounted  for  a  large  share  of  the  difficult  patients  (with 
acute  cerebral  symptoms  of  a  maniacal  or  more  often  depressive  nature) 

In  the  epidemic  just  as  persons  of  physical  labor  readily  endured  the 
disease  and  44444 444/  ffl44-4ta44  only  seldom  exhibited  cerob.  al  pncnou.cn— . 

In  cases  where  unconsciuous  conditions  of  the  patient  vero  indicated 
by  a  rush  of  blood  60  the  head  (rad  face,  aphplexy  habitus)—  excellent 
results  were  obtained  by  vonus  section  (generally  by  letting  out  lpO- 
200°  of  the  blood  with  a  subsequent  venous  transfusion  of  physiological 
salt  solution.  The  patients,  after  this  were  positively  revived:  con¬ 
sciousness  became  clear,  the  pulse,  up  to  now  scarooly  perceptible  and 
Irregular,  became  fully  developed.  This  action  was  fervently  carried  out 
in  the  south  and  always  gave  completely  satsifactory  results. 

In  the  case  of  ex.  typhus,  similarly  with  typhoid  fever,  a  slowing 
down  of  the  pulse  in  comparison  with  the  temperature  13  often  observed  in 
the  beginning  of  the  Illness  and  in  the  course  of  the  first  week  of  the 
disease.  Thus  with  a  tenperatureof  39-^0°  the  pulse  often  amounts  to  only 
84—90  beats  per  minute  whereas  the  pulse  usually  increases  during 
ex.  typhus  to  120  and  in  eevere  cases  even  to  140-150  beats  per  minute. 

In  this  brief  outline,  I  want  to  share  my  observations  on  cases  of 
mixed  Infection  of  ex.  typhus  and  relapsing  fever.  Of  such  cases,  I 
observed  b  ut  a  few  (6  in  all)  among  the  general  number  of  observations 
of  typ  us  and  relapsing  fever  (more  than  1000  cases)  and  I  will  not  draw 
conclusions.  In  this  selation,  there  are  very  desirable  further  obser¬ 
vations.  (i.e.  maty  more  observations  are  need  along  this  line—  trans.) 

I  did  not  find  detailed  descriptions  of  the  common  cour&o  of  those  two 
typhus  diseases  (!•••  typhus  and  rel.  fever)  in  tr.e  literature.  There  are 
indications  of  a  comb  nation  of  typhus  with  erysipelas,  dysentary,  whooping 
cough,  diptheria,  croupous  pneumonia  and  typhoid  fever.  There  are  even 
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sor.a  figures.  Thus,  for  example,  according  to  the  indications  of  Prof. 
Flerov,  Yudin,  among  332  coses  tr.ey  co.;  i  case  of  relapsing  fever  and 
five  cases  of  erysipelas;  G-ul'  among  2-*22  observations  s:.w  2  ca.es  of 
relapsing  fever,  5  small  pox  and  2  scarlet  ftver,  Vorob'ev  in  lylo-/^ 
noted  2  cases  of  relapsing  fever  ar.d  5  cases  of  crysipilas  etc. 

Moat  often  >ne  come  3  across  ox.  typhus  and  erysipelas,  and 
typhus  and  typhoid  fever.  The  combination  with  cryo ipol^s  (usually  at 
the  end  of  the  disease  or  after  termination  of  tha  fever)  occurs,  as 
Prof.  Flerov  indicated,  from  the  fact  shat  persons  s Ick  ar.d  in  a  state 
of  unconsciousness  broke  the  surface  of  the  ir.cous  membrane  of  the  no  so 
with  their  fingers.  Complication  by  crypdpolas  was  serious:  the  process 
takes  its  course  slowly  and  often  proves  fatal. 

Quite  frequently  the  combination  of  cx.  typhus  and  typhoid  fever  is 
explained  partly  by  what  copld  be  termed  an  error  of  diagnosis.  As 
indicated  by  Prof.  Pletnev  and  noted  in  the  south  the  revived  Vidal 
reaction  serves  as  the  source  of  the  error  (i.e.  the  revived  reaction 
with  ex.  typhus)  transferred  earlier  as  typhoid  fever  ar.d  paraty_,sid 
fever  or  vaccinated  against  it.  Such  a  revived  Vidal  reaction  was 
observed  for  other  contagious  diseases. 

As  a  guide,  Vidal's  reaction  takes  earlier  than  the  '.."oil- Felix 
reaction  and  in  proportional  th  the  growth  of  V.’eil  Felix  reaction  tho  Vidal 
subbides.  In  such  cases/typhuo  and  typhoid  fever  are  combi r.ed, 
the  last  reaction  along  with  the  abundant  characteristic  typhus  rash 
with  catarrhal  symptoms  in  ligit  and  other  specific  symptoms  for  typhus 
confirms  tho  diagnosis,  x In  the  cases  of  mixed  infection  of  typhus 
and  relapsing  fever  which  I  observed,  ffy  generally  the  typhus  was 
superimposed  on  the  second  attack  of  relapsing  fever  and  in  such  cases, 
prolonged  temperatures  of  the  second  attack  of  relapsing  fever  became 
conprehenshble  only  with  the  a  pearar.ee  of  abundant  roseola-potechial 
rashes  which  are  characters tic  of  typhus,  and  the  positive  reactiong 
of  Wiener,  Veil-Felix  and  others  also  characteristic  of  typhus. 

Ve  are  never  guided  by  one  rash  in  the  formulation  of  the  diagnosis  since 
relapsing  fever  also  often  ran  its  course,  although  admittedly  it  was 
unusual,  with  everyone  haglng  a  rash.  There  was  a  case  where  typhus 
occured  between  stages  of  relapsing  fever,  moving  them  apart  onto  the 
time  period  of  its  own  course  and  at  the  expiration  of  the  typhus 
the  Relapsing  fever  followed  in  Its  period* 


IXiring  examination  of  the  blood  it  wa3  shown  that  Obermeir's  spiro- 
chaete  disappeared  from  the  slood  during  tne  superposi tion  of  typhus,  that 
In  the  first  cases  of  it  they  wore  not  found  even  on  the  third  day,  in 
Gecond —  in  all,  but  not  always,  but  after  the  subsidence  of  the  typhus , 
the  temperatures  advanced  following  the  attacx  of  relapsing  fever  ar.d  the 
spirochaete  again  appeared  in  the  blood.  Consequently,  typhus  did  not  end 
but  only  disjoined  and  lengthened  tho  inter  al  between  the  two  attacks  of 
relapsing  fever.  The  course  of  typhus,  which  was  superimposed  on  relap¬ 
sing  fever,  was  rather  mild:  temperature ,  not  reaching  a  high  figure, 
cerebral  eynptoms  wore  not  ob3e:-ved,  consciousness  remained  clear,  sharp 
complication*  in  the  lungs,  liver,  kidneys,  peripheral  nervous  system 
were  not  observed  and  only  the  heart  weakened  by  it  and  other  i.tfoctionc 

fw2f.iijp4fi?ant  nyocardiSis.  Mo st  often  tho  supurlm-vositior. 
Si  typafis  at  the  secSnd  stage  of  relapsing  fever  is  included,  it  a^s  to  no 
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elauihaaeously  or  about  the  time  the  or.-anisn  ia  infected  b  •  o.-.o  or  ur.othor 
disease,  but  distinguished  by  the  length  of  the  i  :.c;ibutio..  period.  If 
the  incubation  period  of  typhus  is  figured  as  14  cays  and  t.-ut  of  relap¬ 
sing  fever  at  4-7  days,  an  illness  of  typhus  ri'htly  coincide j  wither 
with  the  second  attach  of  rolipsing  fever  or  is  superimposed  on  relap¬ 
sing  fever  in  the  first  afebrile  feriod.  IS  is  of  course  impo  isibio  to 
deny  that  even  later  Infections  of  typhus  already  exist  at  t.-.e  time  of  the 
course  of  relapsi  g  fever  with  the  crowding  of  the  patients  and  the.  hetero¬ 
geneity  of  the  Infections  in  the  general  wards  of  nodical  institutions, 
heterogeneity  of  the  the  infections  in  apartn-.nts  and  hones,  I  cite  a 
short  extract  from  the  case  histories  w  ich  1  observed. 

1st  Case.  Patient  II,  40  yrs.  old.  Official  of  the  war  vr'fico,  became 
ill  6  Feb.  1920  at  home:  as  a  starting  point,  sharp  pains  in  the  munolos 
of  the  calf  and  foot,  temperature  raised  to  *»0o;  I  saw  the  patient  and 
stated  the  following: 

Complaints;  general  indisposition,  legs  ached*  A  few  days  before  be¬ 
coming  ill,  he  arrived  from  the  region  of  Zherink  station.  St.  praes.  of 
correct  build,  satisfactorily  nourished.  Temperature  of  constant  pattern 
in  the  limits  39~40°,  conciousness  full.  Spleen  sharply  enlarged  and 
diseased  at  the  time  of  palpation.  The  calf  and  foot  muscles  ached  at  the 
time  of  examination.  Obermeier's  spirockaete  was  found  during  the 
blood  examination. 

On  the  6th  day  after  becoming  sick,  the  temperature  dropped  to  normal 
and  the  afebrile  period  came  on,  lasting  5  days.  In  spite  of  the 
appearance  of  general  weakness,  other  syaptoms  were  not  observed  in  this  * 
period.  j 

16  Fab.  1920.  In  the  evening  the  temperature  rose  a, pain  nearly  to  390 
at  the  time  of  the  enlargement  of  the  spleen,  complete  consiious/neea 
and  general  indisposition.  Studies  of  the  blood  on  the  17th  showed  posltivo  ' 
results  for  Obermeier's  spiroch>ate,  18th  likewise  but  on  the  13th  on  the  1 
third  day  after  he  became  sick  (i.e.  for  the  second  time)  no  further 
splrochaete3  were  discovered  in  the  blood  although  the  temperature  con- 
tinured  to  remain  and  continued  beyond  the  6th  day,  and  for  this  reason 
the  patient  was  transferred  to  the  hosp  tal  for  detailed  and  close  study.  . 

i 

The  general  condition  of  the  patient  became  worse  on  the  20th,  j 

hyperaemla  of  the  eyelids  appeared,  distracted  hoarseness  in  the  lungs,  and  ! 
on  the  24th  there  appeared  on  the  abdomen  and  upper  part  of  the  chest  and 
next  even  on  the  entire  body  a  profuse  rose^ola  rash  typical  of  typhus  1 

which  bro.ee  out  after  two  days  in  petockiae.  V.’iener  pocitie  n  20th  and  j 

Weil-?ellx  sharply  positive  in  dilutions  of  1:200/  on  the  23tk,  that  is, 
approximately  9  days  after  the  sickness  started;  Vidal  was  negativo.  . 

Diagnosis:  ex.  typhus/  Care  and  usual  treatment. 

The  disease  ran  its  course  with  the  complete  consciousness  of  the  j 

patient,  pulmonary  bronchitis  and  temperatures  between  the  limits  39*5“  i 

l>Cr  up  to  14  days  and  drops  to  nor  -al  in  ?.  days.  The  role  of  the  heart: 
•harpneie  of  the  tones  within  normal  limits  and  the  pulse  lncroascd  to 
100-110  beats  per  minute.  Hormal  temperature  remained  for  10  day3  and  then 

on  the  l4th  March  again  with  chills  the  temperature  increased  to  39. ho 
and  again  the  aplrochaete  is  detected  in  the  blood,  the  third  attack' 
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(of  relapsing  fever)  cones  on  and  antinues  for  2  days  and  wit.-,  this  the 
illness  is  concluded.  T.ne  patient  is  discharged  ff on  the  hospital  2  weeks 
after  the  third  attack.  Jo  ccnrplications  we  e  detected. 

2nd  case.  Patient  S,  27  years  old,  treated  in  the  hospital  with  com- 
plalnts  of  general  indisposition,  head  acnes  and  pains  in  t.-.o  legs. 

Sick  2  days.  3ecnme  ill  on  the  journey. 

0  St.  or.  Complete  consciousness,  pale,  spleen  eniar'^-d.  Tcn-peratu. e 
40  .  Obermeiere  spirochaeto  detected  in  the  blood.  2  days  after  becoming 
ili  the  first  attache  of  relapsing  fever  terminated  and  after  4  (.ore) days 
the  second  a’ tack  occured  lasting  2  day3  after  which  the  second  afebrile 
period  set  in.  But  2  days  after  the  fall  of  the  temperature  it  again  rose 
and  in  2  days  reaches  39*5  remaining  at  this  high  figure  of  constant  pat¬ 
tern  and  in  the  following  days,  the  spirocnaetes  are  not  in  the  blood; 
in  4  days  the  characteristic  rash  of  typhus  developed;  in  7  days  :oil- 
Fellx  weakly  positive,  on  the  tenth  day,  sharply  positive  in  dilutions 

of  1:200.  Vidal  in  10  days  in  dilutions  of  1:200  was  negative  but  in 
dilutions  of  1:50  and  1:100  was  weakly  positive.  Bash  developed  on  the 
entire  body  including  the  face. 

Diagnosis:  exanthenatic  typhus.  V.'i thin  the  2nd  aSebrile  period  the 
typhus  ran  its  course  in  15  days  with  complete  consciousness;  temperature 
fluctuating  from  39-39*8°  without  complications  with  the  lungs  ar.*d  other 
organs.  5/Y  the  temperature  dropped  to  normal  but  l4/V  again  rose  to 
39*9  end  again  spirochaetes  were  detected  in  the  blood.  The  3rd  attack 
of  relapsing  fever  lasted  2  days;  after  15  days  the  patient  was  dischhrged; 
there  were  no  complications. 

3rd  case.  Patlont  S,  36  years  old,  arrived  from  front,  entered  the 
hospital  on  3rd  day  after  becoming  sick  14  Jan  with  a  temperaturo  of 
39.6  •  Obermeier's  spirochaete  in  blood  and  other  symptoms  of  re  Lapsing 
fever. 

0  16  Jan  1920.  Temperature  dropped  but  on  19th  again  rose  in  2  days  to 

40  .  Obermoter's  spirochaete  was  *n*Ct  in  the  blood  either  on  the  19th  or 
20th,  and  was  not  detected  later.  The  profuse  rash  typical  of  typhus  ap¬ 
peared  on  the  21st;  28  Jan  Ueil- Felix  strongly  positive;  Vidal  weakly 
positive  in  dilutions  of  1:200, 

On  3  Feb.,  that  is  on  the  l4th  day,  the  temperature  fell  and  on  the 
5th  of  Feb,  it  was  normal  but  not  for  long;  that  is,  already  on  the  Sth 
it  again  rose  and  the  second  attack  of  relapsing  fever  came  on,  lasting 
for  three  days.  This  concluded  the  illness. 

The  remaining  three  cases  are  analagous  to  the  x'trst  three,  that  is, 
ex.  typhus  was  superimposed  near  the  second  attack  of  relapsing  fever. 

(trans.  from  the  Bussian,  Feb.  1955,  C.B.Bobins) 


